It was decided to make a questionnaire survey of provincial mental hospitals and to base the statement on the resulting data. Background material for the survey resulted in an historical paper on the concept of the 'open door' by Gilbert (1) and a critical review of the literature by the present author (4) .
Method
From discussions with hospital superintendents, other leaders in the mental health field and by reference to the literature, a questionnaire was prepared to cover important aspects of open door policies and practice. For the sake of convenience, the questionnaire was broken into two sections, one on 'hospital policy', one on 'ward policy'. The completed questionnaires then were shown to a sample of mental hospital superintendents whose criticisms were used to improve the wording. The final questionnaire was sent to the Provincial Mental Health Directors, who were asked to pass an appropriate number of forms to each of their mental hospitals and schools for the mentally retarded in their charge. The questionnaire also was forwarded to Dr. W. S. Maclay, Senior Commissioner, Board of Control, Ministry of Health in Britain, who submitted the forms to Dr. E. S. Stern, Central Hospital, War-~~f or completion. Dr. Herman B.°T he full report is not for general publication but it is recognized that many of the items might be of interest to a wider public and thus it appears desirable to make some of the data easily available. The present paper is a selection of the data from the full report. ' Data were requested from 40 mental hospitals in the 10 provinces of Canada and from the two above-mentioned hospitals outside the Dominion. Replies were received from 28 of the Canadian hospitals, data from 26 of which were found to be suitable for the survey. Thus the report deals with 26 of 40 hospitals totalling 483 wards in seven provinces (although some questions were not answered by all hospitals). In view of no report from three provinces the data cannot be considered representative for Canada. Both hospitals outside the Dominion forwarded data.
The questionnaires apparently were completed by various staff members (e.g. ward supervisors, physicians in charge of wards, hospital superintendents). That this could lead to differential interpretation of a question is obvious. Also there were questions not answered and answers that had to be interpreted. In many instances, the respondees supplied information permitting relatively easy interpretation.
Thus, it is clear that the survey material must be treated with caution. However, it would appear that the results profitably can be looked upon as a good first approximation to the actual situation, perhaps a little on the positive side.
Tyhurst (3) properly is concerned over the inadequacy of the questionnaire "The appreciation of the Mental Health Division is extended to the many people who were so kind as to complete the questionnaire and to do so during the summer months when hospital organization is under the added strain of staff shortage owing to vacations. A further burden was the time limit imposed for receipt of data. Under the circumstances the cooperation of administrators and their staffs was far greater than there was any reason to expect. Administration  17  2  2  3  2  Medical Staff  18  3  1  2  2  Nurses  9  12  0  3  2  Patients  17   5   0  2  2 method and, in addition to the deficiencies mentioned above, has noted that there is a tendency for readers of 'normative studies' to feel that what is done by most is what should be done. In the complete report 'an effort was made to keep evaluative comments to a minimum and, where made, under careful restraint. The present paper is a more discursive type of presentation, the author having taken the libery of presenting an interpretation of the sense of the data rather than it more detailed analysis.
Hospital Policy
Opening the doors of a hospital can be a big or little change depending on how the step is taken and what other factors of control are present. The survey attempted to test for these other factors such as walls, supervision and so on. Results indicate that none of the reporting hospitals possesses a restrictive fence or wall surrounding the hospital. On the other hand, most of the Canadian hospitals make use of grounds supervision and in more than half of these, the control applies to open ward patients. Neither of the hospitals outside Canada has a restrictive fence nor makes use of grounds supervision, although St. Lawrence State reports a certain amount of attention to the elderly and confused in case they fall down and to prevent them from getting lost.
A question of some importance deals with the attitude of staff and patients before wards are opened. The predominantly favourable attitude of the administrative and medical staff is to be expected, for the initiative and responsibility of opening wards falls mainly upon their shoulders. The mixed reaction of the nurses appears to reflect a long and thorough training in a more controlled organization than an open ward, as well as a worry over adequate discharge of responsibility. The favourable attitude of the patients is a testimonial to the effect predicted by open door protagonists.
St. Lawrence State found an attitude of "healthy apprehension" in hospital staff while patients tended to be bewildered and confused at first. The healthy apprehension was not that the 'open door' policy might not work but who would carry the responsibility if something should happen. On the other hand, the administrative staff at Central Warwick adopted a somewhat neutral approach with a favourable attitude in the remaining staff (once a few nurses had overcome initial hesitation).
*
"" "" Table 2 gives the attitude of the public to the opening of the wards and one year later. Ward openings at Central Warwick were not known publicly for a year. Then enthusiastic newspaper articles brought a favourable response followed by a certain amount of hostility in other sections of the press which caused temporary problems only. The public attitude toward ward openings at St. Lawrence State was excellent.
Another question of importance deals with whether hospitals, before opening a ward, saw fit to provide a planned program of education for the various groups involved. It is apparent that the education of hospital staff and patients was considered important in half the reporting hospitals;
. medical practitioners and the public seldom were given such attention. Neither of the two hospitals outside Canada reported any planned program of education previous to opening of wards.
It was thought useful to explore the extent to which there are plans for the opening of more wards. There are varying opinions on the staff requirements for opening wardswhether more staff is needed, or more skilled staff, and so on. Survey results are not conclusive, although nearly twice as many hospitals reported that ward openings had been delayed by lack of adequate staff (differing kinds) as those who ran into no such delay. Neither hospital outside Canada was delayed by lack of staff.
Many open door believers have felt that the open door is mainly a symbol of a total progressive therapeutic program and thus should be instituted only in conjunction with other therapeutic measures. About half of the Canadian hospitals (and the two outside of Canada) felt that other aspects of their therapeutic programs (work settings, socialization, drug therapy) had contributed to open door policy but, interestingly enough, about a quarter did not.
Since, in many instances, wards are opened in long-established hospitals, the question arises as to the suitability of the hospital for such a program. Survey results indicate that "cottage" or "small ward" design is an aid to opening wards while three and four-storey buildings are a drawback in that very old and very young people cannot cope with stairs. Also, in many buildings of this ty'pe the wards are too large (thus almost always have a few patients unsuitable for an open ward). A question designed to assess the importance of the new drugs in the opening of wards indicated that they are not necessary, since some wards were open before the new drugs were discovered. However, almost half the reporting wards found that the new drugs had helped and roughly one-quarter that they had not. The help would appear to be in the form of direct improvement of patient's health or because pharmacological control of the patient had been achieved. These data are approximated by those of the two hospitals outside of Canada.
reported. Those hospitals concerned over weather felt that winter curtailed privileges for some patients who might wander off and suffer from the cold. It also was noted that severe weather requires a stepped-up program of inside activities.
Ward Policy
As has been observed in a previous article (4) -such would not result in greater freedom for the patient but rather a different kind of control. Table No.4 gives the data accumulated on this topic. • ' *' ' *'
In order to open a hospital ward, particularly a large ward, it might be expected that a few difficult patients would have to be transferred elsewhere, to be replaced by persons more suitable to the new freedom. Such transfers, while facilitating the opening of some wards, render the opening of others all the more difficult. Comparative data accumulated on this topic are found in Table No .5. It would appear that the transfer (selection) of patients has played a definite role in making easier, or more difficult, the opening of wards in the Canadian hospitals surveyed.
* * *
A continuing question in the minds of many hospital staff is whether an open ward is suitable for the most difficult patients. One aspect of this was covered in answers to the previous question on transferring patients. However more direct data were sought and Comparatively speaking, it is apparent that Canadian hospitals have fewer open wards admitting difficult patients than do the two reporting hospitals outside the Dominion. Caution must be used in the interpretation of the data, however, not only because of differences in use of diagnostic classification but in view of relatively greater variability in age and kind of patient surveyed in Canadian hospitals.
Another aspect of the same problem lay in the degree of freedom allowed 'difficult' patients who had been admitted to open wards. Questionnaire results indicate that for the Canadian hospitals, although doors may be open, difficult patients often are closely supervised (especially in the first week), often are allowed limited freedom in accordance with their clinical state but may be given the same freedom as other patients either immediately or after a short stay on the ward. Central Warwick and St. Lawrence State follow somewhat the same pattern although perhaps more inclined to allow greater freedom.
A summary of the 'above would indicate that many difficult patients can be accommodated on open wards but that immediate freedom is not a concomitant of placing on the ward. Thus the bothersome question as to whether the open ward is suitable for all patients has yet to be answered.
With considerably less 'attention paid to the comings and goings of patients and visitors .where wards are open, the possible abuse of privilege is a matter of concern. Replies to the survey strongly suggest, however, that smuggling (drugs and alcohol) and theft do not become problems of any import under conditions of increased freedom. Furthermore, the ease 'with which the public can appear Summary The state of the 'open door' policy in Canadian mental hospitals has been assessed and the findings compared with a progressive British and a similar progressive United States hospital. Some of Of the 215 Canadian hospital wards where restriction was thought to have value, 99 reported that it tended to teach self-discipline, 67 that injuries (falls, and so on) were prevented, 30 that it helped the extremely disturbed patient (as well as those in contact with him).
It seems that the value of restriction still is a matter of opinion.
,.
,. ,.
For many years it has been a practice in mental hospitals to make use of seclusion rooms for disturbed, recalcitrant patients. While the use of these rooms undoubtedly has declined, the survey explored the extent to which such rooms exist and are in use.
The data are not clear since what is and what is not a seclusion room depends upon the use to which it is put (e.g. some seclusion rooms are prized as private rooms; bedrooms sometimes are used as seclusion rooms). However, the present interpretation of the data suggests that 95 of 483 wards have at least one seclusion room and there are about 412 seclusion rooms all told. Occupation of seclusion rooms varies from once a year to continuously. Length of stay is three days or less in about 60% of the wards. In several cases, seclusion rooms appear to have been occupied continuously for years by the same patient.
Forty-seven wards reported that patients sometimes prefer to use a seclusion room for the sake of privacy or for better rest or when disturbed and afraid they will lose control.
Central Warwick reports six wards of 28 with a total of nine seclusion rooms which are rarely used (with one exception) and where length of stay usually is less than half a day. Methods of control, less severe than locking ward doors, have been thought of and one of these is the ward 'leave book' to be signed when a patient leaves the ward. About 10% of wards surveyed apparently make use of such a leave book and ofthese, the majority give the patient responsibility for signing.
In an earlier report, the present author (4) concluded that open door policy should be considered in terms of relative rather than absolute freedom. The survey looked into an aspect of this conclusion by trying to determine whether restriction has value for any psychiatric patient. Table No .7 gives the data. on the ward did not lead to a problem of coritrol of their activities-in nearly ten percent of the open wards, ease of access was found to be an advantage since staff did not have to unlock and lock doors.
An interesting variation on the open door theme is where a patient, considered ready for the privilege, is given a ward key so that he may come and go as he sees fit. Such a procedure is dose to the practice in private homes. However, 'the survey uncovered only three wards in Canadian hospitals where such action appeared to have been taken. Neither of the hospitals outside of Canada offers keys to patients.
,.
the data are definitive but many important questions still await clear answers. Le present rapport reconnait les difficultes qu'offre la validite des enquetes par questionnaire et mentionne que 1'auteur s'est permis de 'Presenter la signification des donnees plutor qu'une analyse circonstanciee mais non appreciatrice, Les resultats font voir que, dans les hopitaux canadiens qui ont fait rapport, les administrateurs, le personnel medical et les malades favorisaient l'ouverture des salles tandis que Ie personnel du nursing tendait a entretenir des avis partages, dans l'ensemble, l'attitude du public etait favorable a1'ouverture des salles (ce qui est vrai egalement des deux hopitaux cidessus mentionnes, en dehors du Canada) ; peu des hopitaux declaranrs avaient un programme d'essai pour l'ouverture d'autres salles et, ce qui est plus important, presque tous s'attendent qu'une ou deux saIles soient fermees indefiniment (aucun des hopitaux d'en dehors du Canada ne s'attend a avoir de salles fermees a l'avenir) ; le genre "villa" ou "petite salle" favorise l'ouverture des salles tandis que les immeubles a trois erages presentent des difficultes, la moitie seulement des hopitaux canadiens qui ont fait rapport croyaient que le climat y etait pour quelque chose; des 483 salles, 220, soit 46 P: 100, etaient reputees "ouvertes" (les deux hopitaux de l'etranger ont ouvert toutes leurs salles); il semble bien que de laisser plus de liberte, c'esta-dire qu'il y ait plus de salles ouvertes, n'exige pas plus de surveillance de la part du personnel; le transfert (choix) des malades a joue un role qui a facilite l'ouverture de certaines salles dans les hopitaux canadiens, et, inversement, a rendu la chose plus difficile pour d'autres, la question epineuse de savoir si Ie regime de la salle ouverte convient a tous les malades n'a pas encore rec;u de reponse, la contrebande et Ie vol ne deviennent pas des problemes sous le regime de Ia porte ouverte et l'acces facile par le public ne souleve pas non plus d'inquietude; dix pour 100 seulement des salles ont rnentionne l'emploi d'un "registre des conges", dans trois salles seulement, on remettait la cle de la salle a des malades privilegies, de savoir si les restrictions imposees sont utiles a quelque malade mental que ce soit demeure affaire d'opinion, bien que les donnees ne le precisent pas, pour environ 20 p. 100 des salles on a rapporre qu'il y avait une piece de reclusion.
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